Mr. J. F. O'MALLEY said he thought men in engineering shops derived harm from the 'vibrations as well as from the actual noises; and if they could be insulated from contact with the vibrating surfaces it would be beneficial. He thought that the patient had suffered from a toxic labyrinthitis at the time of scarlet fever. It was known that specific fevers would cause it, and it was on all fours with toxic manifestations in connexion with streptococcal septic foci. Such conditions as irido-cyclitis, pancreatitis, chronic arthritis, and mucous colitis, were often traceable to infection of the blood-stream by some septic focus, and it was not unreasonable to suppose the labryinth could be affected in that way.
Dr. J. KERR LOVE (President) said the late Dr. Thomas Barr investigated boilermaker's deafness as he found it on the Clyde, and said it was always present after eight years of such work. But he (the speaker) found it came on earlier, after five years. Men had admitted their power of hearing was reduced before eight years' work. The fact was, ordinary people had so much reserve hearing capacity that a slight reduction passed unnoticed. Fifty per cent. loss of hearing was compatible with ordinary requirements. It was difficult to exclude boiler-makers' deafness in the present case.
Mr. JUST (in reply) said that he considered this a case of congenital deafness, which had been rendered worse by the occupation. If a localized labyrinthitis was answerable, following on infection, it was strange that the condition was so symmetrical. He would, as suggested, try to test others in the family. Treatment.-January 23: Radical mastoid operation: extensive infection of bone; ddura mater of middle fossa healthy; cholesteatoma. January 25: Naming aphasia (could recognize objects but could not recall the name); nystagmus to right and left; left optic disc hazy; no headache; pulse-rate never below 68; left temporo-sphenoidal lobe explored; no abscess found. February 1: Weakness of right grip; slight hiccough. February 3: Paralysis of right arm and right leg; incontinence of feces and urine; becoming more drowsy; hiccough incessant; could not be roused.
Operation.-More bone removed over left temporo-sphenoidal lobe; brain explored and a small abscess the size of a walnut found anteriorly in the lobe; tube-drained.
Condition steadily improved. February 11: Right grip good: paralysis of right leg has disappeared. His mental condition remained altered for seven weeks, in that while he could answer questions relating to the present sensibly, he had complete loss of memory, which suddenly returned.
DISCUSSION.
Dr. J. KERR LOVE (President) asked whether Mr. Just believed that the intracranial condition arose from the recent attack, or from the old attack. It was a chronic type of case, -on which the intracranial changes were grafted.
Dr. LOGAN TURNER said it was interesting that there should have been a hemiplegic condition in association with so small an abscess. If there was contralateral paralysis there was probably either a large abscess, or a meningeal deposition of pus sufficient to produce cortical pressure. The presence of aphasia was also interesting with such a small abscess. Mr. SYDNEY SCOTT said that Mr. Just was to be congratulated on the result in these cases; he remarked that it was rare for a patient with hemiplegia and incontinence to recover so completely as one of these patients had recovered. Patients who survived a brain abscess, especially cerebral abscess, were always likely to be irresponsible and unsatisfactory afterwards; but he had come to feel more hopeful, and he read a letter from a patient, written fifteen months after a temporo-sphenoidal abscess had been opened, which indicated a high order of intelligence. The patient had been promoted in his work to be manager of an electrical engineering factory since his recovery. Mr. Just's patient also seemed perfectly normal, mentally.
Sir WILLIAM MILLIGAN said that in this case there might have also been some localized meningitis. If it had been an uncomplicated brain abscess the pulse would have been slower than the record showed. He asked what was the experience as to the mental condition of these patients after a year or two. It had been said that the result of opening large temporosphenoidal abscesses was that the patient's disposition altered for the worse.
A further question which this case raised was as to the best way of draining a brain abscess. This case was tube-drained and he asked what kind of tube was used, and how often the abscess was washed out; also, how frequently the tube was changed. Had Mr. Just experience in draining these abscesses by means of strands of gauze ? He himself had used a double metal tube, one tube within another, and he syringed through the narrower tube, and allowed the material to pass out through the broader one. Even then drainage sometimes failed, as the tube became blocked up with sloughs.
Sir JAMES DUNDAS-GRANT asked whether there was any paresis of the face, as this would enable one to know whether the abscess was in the anterior or in the posterior part of the temporo-sphenoidal lobe. Also was there any sign of affection of the third nerve ?
He referred to the case of a patient who had a large temporo-sphenoidal abscess opened by him, and who ever since could be described as somewhat " silly," though she could do her work as a milliner. In that case he put in an india-rubber drainage tube, and shortened it quickly as the brain substance closed up; if there had been a capsule the case would not have taken such an easy course.
Mr. WATKYN-THOMAS said he had kept in touch with some of the patients on whom he operated during the war for wounds of the brain, and the letters from them showed they were mentally in a good condition. Most of the lesions in those cases were cortical or sub-cortical, but in pathological cases the lesions were usually deeper. The abscess in this case was fairly deep, and there might have been direct pressure on the motor tract.
Mr. COURTENAY MASON said that in cases in which the patients recovered their mentality the condition might be regarded as due to extensive encephalitis round the abscess without destruction of cerebral tissue. That might account for the rapid recovery in this and similar cases. He himself had had a similar case, in which it was shown that during the aphasia and mental dullness the patient's ideas were confined to the work he was usually employed at.
Dr. J. KERR LOVE (President) said he had been impressed by the absence of mental symptoms at the time of the operation in the case of large cerebral abscesses, rather than by the presence of mental symptoms during the period of recovery.
Mr. T. H. JUST (in reply) said that when he examined the ear he thought that it had been moist all the time. In regard to symptoms arising from such a small abscess, it was an acute abscess, and be considered that the causation of the paralysis and its quick disappearance was cedema of the anterior part of the temporal lobe, pressing on the motor centres. Drainage caused the subsidence of the cedema. If it had been a low type of meningitis, he would have thought it would have taken longer to return to the normal. There were full visual fields in both eyes. In two out of six similar cases the patients had become irritable afterwards, one so much so that he lost his work through incivility, though healthy and able. The other, a woman, was now very querulous and complained about the smallest trifles. In this patient there was no paralysis on the opposite side of the face. The first sign of paralysis noted was diminished grip on the contralateral side. There was no third nerve paralysis.
